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Linen   cleanliness : 1-I

Any  suggestion  to  improve  quality:   ®Q}cu`c.   in{.mau+qchte   fo  b{  mantoncJ`

AnejSpecs,\a',:e?a:k`:ul°;`\:tch:e®n\::n'alA,C`#::°mT,mupoo6¢i`,me

Datec®an=ed,Dlhos#::dro?.`::u#ero::;i:,,;,5,pai#tqs:;,€:i|iri:poe,;tch

G"cuqrs;`# goth(r  suPPu+   Statt   `ts  V(I    C®rap¢rdJiv(   and

I-ri_r al,B\-??,^|l


